





















症した．PBSCT後の de novo B型肝炎の発症予防
にはさらに長期のモニタリングが必要であり，今後
管理体制の確立が求められる．

























終了3年後に発症した de novo B 型肝炎の1例
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に起因する de novo B型肝炎と診断した．Fig. 2に
入院し施行したエコーガイド下肝生検による病理像
を示す．鍍銀染色（Fig. 2 a）では門脈域に軽度の
線維性拡大を認めた．HE染色（Fig. 2 b，2 c）で
は，門脈域に中等度のリンパ球優位の炎症細胞浸潤























が，治療終了から約37ヶ月経過後に de novo B型




































1）Tanaka E, Umemura T : History and prevention of de
novo hepatitis B virus-related hepatitis in Japan and the




発症した de novo B型肝炎の1例．肝臓，52；602－606,
2011．
4）Dervite I. et al . : Acute hepatitis B in a patient with
antibodies to hepatitis B surface angigen who was receiv-
ing rituximab. N Engl J Med,344:68－69,2001.
5）Hoofnagle JH. : Reacivation of hepatitis B. Hapatology,
49: S156－165,2009．
6）Hui CK et al . : Kinetics and risk of de novo hepatitis B
infection in HBsAG-negative patients undergoing cyto-
toxic chemotherapy. Gastroenterology,131 :59－68 ,
2006.
7）Umemura T et al . : Mortality secondary to fulminant
hepatic in patients with prior resolution of hepatitis B
virus infection in Japan. Clin Infect Dis,47:52－56,2008.
38 松山赤十字医誌 第42巻 1号
A case of de novo hepatitis B developed three year
after high-dose chemotherapy
and autologous peripheral-blood stem-cell transplantations
Kaori SATO*, Toshie MASHIBA, Kotaro SUNAGO, Michiko AONO, Hironori OCHI,
Shunji TAKECHI, Tomoyuki YOKOTA and Kouji JOKO
*Center for Liver-Biliary-Pancreatic Diseases, Matsuyama Red Cross Hospital
A65-year-old man was diagnosed with testicular primary diffuse large B cell lymphoma（stage
IV）in the urology department of our hospital in September2011, and three courses of R-CHOP
therapy was enacted in October of the same year. In2012, an autologous peripheral blood stem
cell transplantation（auto-PBSCT）and high-dose chemotherapy was administered. He was
diagnosed with indeterminate complete response（CRu）, three more courses of R-CHOP therapy
were enforced in March of the same year, and remission was maintained after the third PBSCT in
July. A hepatic injury was revealed in August2015. Although past HBV infection had been
proven at the PBSCT, HBs antigen was positive（7435．03IU／ml）and HBV-DNA level was8．3LC／
ml, therefore, it was diagnosed as de novo B hepatitis due to HBV reactivation. Guidelines for
countering hepatitis B which develops by immunosuppression or chemotherapy recommend HBV
DNA quantitative monitoring for at least twelve months after the completion of
immunosuppression or chemotherapy. The onset of symptoms by HBV reactivation after the
PBSCT was reported to be more frequent than after the R-CHOP therapy, and this case also
occurred three years after the transplantation. Prevention of de novo hepatitis B after the
PBSCT requires further long-term monitoring, therefore, the establishment of a management
system in the future is required.
Matsuyama R. C. Hosp. J. Med. 42（1）; 35～39，2017
2017年12月 39
